















































































































































































































































































































































Small pancreatic cancer detected in three
patients with a history of acute pancreatitis.
Shuji Matsumoto, Koji Ochi, Juntaro Tanaka,
Hideo Tachibana, Toshinobu Seno, Hideo Harada,
Keiichi Tsuboi1l, Hirofumi Miyake1land
Ikuro Kimura 1)
Institute for Environmental Medicine, and
L) Second Department of liternal Medicine,
Okayama University Medical School
We detected a small pancreatic cancer «20
mm in diameter) in three patients who were
referred to our hospital to scrutinize the
etiology of acute pancreatitis, and stressed
that pancreatic cancer should be kept in
mind as one of the causes of acute pancre-
atitis. We also described the methods of
making accurate diagnosis of small pancreatic
cancer. Case No. 1 was referred to our
hospital after clinical recovery of the first
attack, and Case No. 2 and Case No. 3
were referred after clinical recovery of the
recurrent attacks. Serum pancreatic enzymes
were elevated and serum tumor markers (CEA,
CA19- 9 and POA) were within normal
limits in all the three patients. Abdominal
US and CT showed dilation of the main
pancreatic duct proximal to the neoplasm,
although they failed to reveal the tumor it-
self. Case No. 1 was diagnosed as pancreatic
cancer of the body of the pancreas from ERCP
findings (obstruction of the main pancreatic
duct and absence of branches) ; Case No.2
was diagnosed as pancreatic cancer of the
head from ERCP findings (a filling defect
within the dilated main duct and obstruction
proximal to the defect) and cytological
findings of pure pancreatic juice; Case No.
3 was diagnosed as pancreatic cancer of the
head from ERCP findings (a small filling
defect within the main duct and dilation of
the whole pancreatic duct system) and cyto-
logical findings of pure pancreatic juice.
Curative resection was possible in all the
three patients. The largest diameter of the
cancer was 9 mm in Case No.1, 15 mm m
Case No.2, and 20 mm in Case No. 3 with
no metastasis. We conclude that patients
with a past history as well as those with a
recent attack of acute pancreatitis should
be scrutinized for the etiology of the attack.
